11.9.36: Most of the treated parts looked pale and peeled strongly; the poikilodermic areas had entirely disappeared, except for a small spot on the right of the neck. A further 3,000 e.s. units in 3 c.c. varnish applied to all parts. 9.10.36: The lesions had almost entirely disappeared on buttocks, trunk, and thighs. No treatment given, as sensation of soreness has reappeared. 14.10.36. 3 ,000 e.s. units in varnish for the remaining areas. 29.10.36: The lesions had disappeared in most parts, leaving light pigmentation and fine peeling. The few remaining areas on the right arm, back, and legs were treated once more with 2,000 e.s. units in 2 c.c; varnish.
Further treatment with thorium X has been impossible since that date, owing to technical obstacles in obtaining the preparation from Berlin. SUMMARY A patient suffering from parapsoriasis for twenty-one years, who had been repeatedly treated with various medicaments and ointments without effect, has improved after a series of thorium X treatments to such an extent, that to-day no marked cosmetic affection of the skin is present. The poikilodermic phenomena have also considerably improved.
Poikilodermia with Parapsoriatic Spots Treated with Thorium X. F. JACOBSOHN, M.D., and G. B. M. HEGGS, M.D.
The case has already been reported by us on 20.2.36 (Proceedings of the Royal Society of Medicine, 1936, 29, pp. 717-720 (Sect. Derm., 57)).
After a number of unsuccessful therapeutic attempts, such as X-rays, ultra-violet light and pilocarpin, a course of treatment with thorium X Degea was tried as follows:
6.8.36: 1,500 electrostatic units in 2 c.c. varnish. 13.8.36: 1,500 e.s. units in 2 c.c. varnish. 28.8.36: 5,175 e.s. units in 3 c.c. varnish. 11.9 .36: 3,090 e.s. units in 3 c.c. varnish. 15.9.36: 3,000 e.s. units in 3 c.c. varnish. In order to enable us to observe the success of the treatment with greater certainty, not all parts were treated simultaneously but only:
One clavicular groove; one upper arm at the insertion of m. pectoralis; one cubital fossa; one half of the chest; the inner part of the right thigb, the white, depigmented atrophic patch of the right thigh marked with an arrow in the illustration attached to our paper (see previous report, p. 718, fig. 1 ).
One week after the second treatment the areas on one arm and those in the cubital fossa began to smart. After the third application a sensation of great tension and soreness appeared in all the treated parts, and the skin began to peel strongly. Regression of the lesions only began when the reaction following the fourth application had abated.
We think that the contrast between the treated and untreated parts is evident, and that further treatment with this preparation is justified.
? Mycosis Fungoides.-HUGH GORDON, M.C., M.R.C.P.
Patient, male aged 46. History.-Lesions first appeared on the bridge of the nose and under the right eye two years ago. These were sharply margined with adherent scaling and crusting. The centre of the lesion on the bridge of the nose looked slightly atrophic. A diagnosis of lupus erythematosus or a coccal dermatitis was considered. He was treated with X-ray and disinfectant ointments with no response. Eighteen months ago, fresh lesions appeared on the face which looked more like lupus erythematosus and he was treated with sanocrysin for six months without effect. Present condition.-The lesions have steadily increased in size and number during the last year. There are now half a dozen, the most prominent being on the face, arms, and buttocks. Some lesions have disappeared without leaving any scarring. Those present are sharply marginated, slightly infiltrated plaques of 1 in. to 3 in. in diameter, with a moist surface which forms a dry crust. This comes off with treatment leaving a granulating surface. During the past year examinations have been made for ringworm and monilia and fungicidal treatment has also been tried together with many other local applications. X-rays in small doses have had no apparent effect. Four months ago he was hospitalized for two months; he improved considerably for the first month but subsequently relapsed. At no time have subjective symptoms such as itching been present. Wassermann and Mantoux reactions negative. Recently the patch on the right buttock has become more infiltrated and a diagnosis of mycosis fungoides seems possible. A section has recently been taken from the right buttock. The appearances are indefinite but do not suggest mycosis fungoides.
The PRESIDENT said that the case was one of great interest. The diagnosis to which he was inclined was mycosis fungoides. History.-At the age of 7 or 8 years he had some sores on the scalp, which, he thinks, were due to scratching. (? Impetigo and some cervical adenitis.) He recovered completely; at the same time he had wbat he thought were chilblains on both ears. He used to scratch and pick them and thought that was the reason that they became disfigured. Between the age of 10 and 15 the ear-lobes seemed to become quite normal during the summer, but sores would break out during the winter. For the last four years, however, the time of year for their appearance has been reversed. They are now worse in the summer than in the winter. The patient has the impression that the destruction of the ear-lobes is no longer progressive. He thinks he has improved during the last three years in this respect.
No other illnesses in connexion with his skin trouble or otberwise. Family history.--Nothing to record. On examination.-The patient is a healthy-looking, well-developed man. General examination was negative except for some not very severe injection of the left conjunctiva and perhaps very slight keratitis phlyctenulosa. Wassermann and sigma reactions negative.
Right pinna.-The margin shows considerable destruction and irregular scarring. There is a bluish-red discoloration of the helix. The area of destruction is especially extensive on the upper pole of the helix, between the fossa triangularis and the tuberculum auriculh. Round about a large area of destruction at the lower pole there are some tiny scars. Left pinna.-There is a similar loss of soft tissue and cartilage. The outline of the ear has become irregularly serrated. Some nodules are to be seen, not however, apple-jelly like.
Histological examination (Dr. B. Klaber).-There is slight hyperkeratosis with well-marked horny plugging of follicles. The corium shows cedema with vascular dilatation and patchy small round-cell infiltration. Taken together these changes are highly suggestive of lupus erythematosus.
The diagnostic possibilities are lupus erythematosus, chilblains, lupus vulgaris, and chilblain lupus. Also sarcoid and Kaposi's idiopathic sarcoma are to be considered.
